Variation in use of reverse total shoulder arthroplasty across hospitals.
The opportunity for variation exists in the choice between anatomic and reverse total shoulder arthroplasty. Quality improvement methods seek to reduce variation. We used supply-chain data to characterize variation in the selection of anatomic versus reverse total shoulder arthroplasty across hospitals and to analyze the effect of hospital volume on this variation. Mendenhall Associates, Inc (Ann Arbor, MI, USA) provided us with a database of hospital supply-chain data from orthopaedic surgical cases. This study included hospitals in which at least one total shoulder arthroplasty was performed. We calculated, for each hospital, the percentages of each type of prosthesis implanted and examined the distribution of these percentages across all hospitals. We also divided the sample of hospitals into tertiles, by volume of total shoulder arthroplasties performed, and examined the distributions of percentage reverse shoulder arthroplasty performed in each tertile. Across all hospitals, we saw wide variation in the volume of total shoulder arthroplasties and the percentage of reverse shoulder arthroplasties performed. Hospitals with lower total shoulder arthroplasty volumes exhibited greater variation in the percentages of each type of total shoulder arthroplasty performed. Higher volume hospitals exhibited smaller variation. This study revealed wide variation in the selection of anatomic and reverse total shoulder arthroplasty across all hospitals and an inverse relationship between hospital volume and variation. This variation signals uncertainty about the best application of each device and that there is need for improvement in the consistency of treatment of patients with shoulder disease. Level II, cost-effectiveness study, economic and decision analysis.